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APPLICANT’S INTEREST IN PROPERTY
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DATE OF PROPERTY ACQUIRED BY PRESENT OWNER______________________

DESCRIBE YOUR APPLICATION: Include applicable sections of the Zoning Ordinance. For applications
for a VARIANCE, state legal hardship. Attach second sheet, if necessary. This application must be
accompanied by the required fee, site plan(s), and any other information required by the Zoning Ordinance,
or Rules of the Board.
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The undersigned warrants the truth of all statements contained herein and in all supporting documents to the
best of his/her knowledge and belief. Furthermore, the applicant agrees that submission of this document
constitutes permission and consent to Board and Staff inspections of the site. Note: Notice is hereby given tire
Connecticut Department of Public health must be notefled by applicants for any project located within a public
water supply aquifer protection area or watershed area. (‘CTDPII website t http://u’,s’w.tlph.state.ct.usj
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Location of Storage Area for Discarded Parts A
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Location of Fuel Storage Tank(s)
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